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USE PERMANENT INK

176
ARIZONA STATE DEPARTMENT OF HEALTH

o hould { sbly b d DIVISION OF VITAL STATISTICS
is return should preferably be made —_— - ’
57 the porson who tade the onginal) SUPPLEMENTARY REFORT OF miRTH County Registrar’s No.*.. ..

Place of Birth... C .Q.I)P.Q,If-ﬂﬁ.i.ll-..-County ........... Gila No..... St
Re tration Districl) .
SEX OF CHILD* | Twin Humber I HEREBY CERTIFY that the child described hercin
Male  [mblt ] ae fnads has been named
DANIEL RUIZ

DATE OF Bmm"""“"“‘"‘*'(ﬁ%‘,ﬁ%‘c'h""3:!*5;%9'22""""@;;;;3 {Give name in full} Surname)
FULL* . FATHER
NAME I gnac 10 R'i.li z L (Bavmrtts Signature)
FULL* MOTHER - . : '
NaE Hilaria Apodaca f{/ Larie i

‘ (Signature of Physiciaw Midwile)
*These items to be entered by the local registrar before giving out this form.

Blank supplemental reports of birth may be obtained fram the local registrar,
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